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and categorized by organ system. Routine rapid testing is not
yet available in the EC, so HIV infection was not able to be
confirmed for all patients presenting with unknown HIV
status. Only patients with a final diagnosis of an HIV
complication as the reason for their visit were included in the
data analysis.
Results: Of 23,049 patients encountered in the study period,
894 (3.9%) had recorded diagnoses consistent with HIV
infection. Table 1 lists the age range, gender, and diagnosis
categories. The most common organ systems affected were
pulmonary (30%), hematologic/oncologic (15.3%), and gas-
trointestinal (14.8%). 859 of these patients had known
outcome data, with 605 (70%) admitted, 248 (29%) dis-
charged, and 6 (1%) died in the EC.
Conclusion: Despite the extensive coverage of Botswana’s
national ARV program, HIV remains an important concern
for EC presentations and admissions to the PMH hospital.
Increasing the availability of rapid HIV testing in the EC
would help to expand the study database of HIV emergencies
by including patients presenting with complications and an
unknown status. Understanding the most common types of
HIV-related presentations may help improve patient care,
allocate appropriate resources, and prevent future patient
morbidity and mortality.
http://dx.doi.org/10.1016/j.afjem.2012.04.006
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Introduction: The economic burden of injuries in developing
countries is enormous with a significant contribution from
household injuries. Studies have identified falls, burns, caustic
ingestion, poisoning, drowning or near drowning, and animal
bites among common household injuries. There have been
several studies on household injuries in relation to sociode-
mographic parameters in different areas in the world. The
findings in such studies are varied. However, there is paucity of
data in Ghana. This pilot study was undertaken to examine the
sociodemographic determinants of household injuries to aug-
ment available data.
Methods: The study was carried out at the Emergency
Department, Komfo Anokye Teaching Hospital, Ghana. All
patients who presented to the Emergency Department with
injury related complaints and consented to the study were
included in the study. We used both open and close-ended
questionnaires to elicit the different background profiles. A
total of 374 patients were sampled over a six-week period from
1st July to 12th August 2011.
Results: Of the sampled individuals, the household injury
subset constituted 20.3% (76 of 374) of the recorded injuries.
Majority of the household injuries were due to falls, 64.5% (49
of 76). There were lacerations 7.9% (6 of 76), Assault 5.3% (4
of 76), burns 4.0% (3 of 76), self harm 4.0% (3 of 76),
pedestrian injury in the house 2.6% (2 of 76), and bicycle injury
2.6% (2 of 76). There was one incident of stab injury, one
incident of motorbike accident in the house, and one incident of
car crash at home. There were four (5.2%) without response.
Males constituted 53.9% (41 of 76). Patients without any
form of formal education were the majority 40.8% (31 of 76).
Household injuries by age groups revealed the highest
percentages at the extremes of age as follows: (ranked from
the highest to the lowest) 0–19 (43.4%) [33 of 76], 60 years and
above (26.3%) [20 of 76], 40–59 (15.8%) [12 of 76], and age
20–39 (14.5%) [11 of 76]. Those who had never been married
contributed 52.6% (40 of 76) of the household injuries.
Discussion: Household injury among the study population is
significant, and appeared to be more common at the extremes
of age and from falls. Further studies with a larger sample are
needed to characterise household injuries in Ghana, to help
implement interventions, and to focus prevention strategies in
order to reduce injury occurrence.
http://dx.doi.org/10.1016/j.afjem.2012.07.002
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Introduction: Clinical practice needs to be consistent with
current best evidence to ensure high quality health care.1
Knowledge and skills pertaining to evidence-based medicine
(EBM) have therefore become a core competency for doctors.
The study’s aim was to assess the knowledge and beliefs of
EBM among emergency medicine registrars and consultants
related to the Division of Emergency Medicine at the
Universities of Stellenbosch and Cape Town, South Africa.
Methods: On 11 January 2012, two surveys were completed on
the divisional teaching day. The validated Berlin questionnaire
(15 multiple choice questions, correct answers scored 1 point)
was used to measure knowledge in EBM, whereas a previously
published questionnaire was used to assess participants’
perceived knowledge and beliefs.2,3 Participation was volun-
tary and responses kept anonymously. Participation implied
consent. Descriptive statistics are reported.
Results: Forty-one doctors attended the teaching day; 35
completed both questionnaires, four completed only the Berlin
questionnaire and 2 did not participate. Overall, the EBM
knowledge of participants (n= 39) was moderately poor
(mean 41.7%). There was no difference in gender (male:
n=22, 41.2%; female: n= 13, 40.0%). Participants aged
25–29 years (n= 7) scored the highest (47.62%) among the
different age groups. Time since basic medical degree quali-
fication did not vary much (<5 years: n= 5, 38.67%; 5–
9 years: n= 17, 42.35%; >10 years: n= 16 41.67%). Respon-
dents who qualified in South Africa (n= 27, 44%) obtained a
higher score than those who qualified outside South Africa
(n= 8, 30%). Previous research exposure resulted in different
scores (no exposure: n= 12, 38%; busy with research project:
n= 15, 38%; published article: n= 5, 54.7%). Time on
164 Abstracts for Africa
emergency medicine training program also influenced the
results (year 1: n= 9, 35.6%; year 2: n= 6, 40%; year 3:
n= 6, 45.6%; year 4: n= 10, 40%; consultants: n= 8, 55%).
Overall, respondents (n= 35) reported below average confi-
dence levels in their knowledge pertaining to EBM (median 2,
possible range 1–5) and felt that more EBM training is
required (median 1, possible range 1–5). Encouragingly,
respondents mostly disagree that EBM impacts little on
practice (median 4, possible range 1–5) and that EBM is a
passing fashion (median 4, possible range 1–5).
Conclusion: Previous research exposure, country where basic
medical degree was obtained, and time on the training
program influence knowledge of EBM within the Division of
Emergency Medicine at the Universities of Stellenbosch and
Cape Town. A more structured training program related to
EBM concepts seems needed.
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Introduction: The primary purpose of Emergency Medical
Services (EMS) is to prevent death and disability from time-
sensitive illnesses. Though EMS is not an integral part of
health systems throughout sub-Saharan Africa (SSA), there is
mounting evidence that time-sensitive medical conditions
contribute significantly to morbidity and mortality in the
region. Since its inception in high-income countries, EMS has
primarily focused on cardiovascular and traumatic injuries;
however, emergent epidemiologic disease and EMS utilization
patterns may vary in SSA. The purpose of this study was to
understand (1) the primary reasons for EMS utilization and (2)
the perceptions of the new EMS system in Ruhiira, Uganda, in
an effort to improve EMS design in this community.
Methods: Data were extracted from 6 months of ambulance
logs. In-depth interviews and focus groups were utilized to
elucidate perceptions of the EMS system.
Results: 207 EMS cases were reviewed, 53 interviews were
conducted, and 119 community members participated in focus
groups. 137 of 193 activations were for obstetric emergencies.
Mean age for obstetric activations was 24.1 years (SD ±7.7).
77.8% of EMS activations were female patients, and 85% were
obstetric emergencies. 93% of obstetric activations were
transfers to facilities with surgical and transfusion services. A
secondary cost-benefit analysis revealed an overall cost of
$89.95 per life saved.
In-depth interviews and focus groups revealed that EMS
filled an urgent need for transfer of obstetric emergencies.
Prior to EMS, transport cost exorbitant amounts, leaving
families and health care workers unable to access Emergency
Obstetric Care (EmOC), causing preventable deaths. Areas for
improvement include triage protocols and obstetric/neonatal
care curricula for paramedics.
Conclusion: EMS can be a highly and appropriately utilized
solution to address health emergencies in rural African
communities; however EMS utilization patterns differ from
the traditional EMS focus of cardiovascular and traumatic
injuries. The primary utilization of EMS in this rural SSA
community is to provide access to advanced EmOC in
obstetric emergencies. These data indicate that the integration
of EMS into the primary health care system may be a cost-
effective tool for the reduction of maternal mortality through
access to higher levels of EmOC.
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